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~ Pharmacy Benefits for Recipients in Fee-For-Service
~ients in the Maryland Pharmacy Assistance Program

Important Changes t<
Medicaid and for ReciJ

tu about major changes in the phannacy benefit for
~ce program and for recipients in the Maryland

This transmittal is to inform yc
recipients in the Medicaid fee-for-serv
Pharmacy Assistance Program. I

~e PrO2:ram (MP AP)-ExDanded COVera2;eMarvland Pharmacv Assistan(
Effective October 1. 2002

Under the Maryland Pharmacy Waiv
beneficiaries and Qualified Medicare
drug coverage available under the M
currently has a gray and white card.
Both cards will have the same identifi
Sale (POS) systems. A $5 co-paymen
Qrogram only, pharmacies are nQ1 req
recipients unable to pay the co-paym

r recently approved by the federal government, MP AP
~eneficiaries (QMBs) will have access to the same
dicaid fee-for-service program. The QMB population
~hey will also be sent a yellow and white MP AP card.
;ation number that can be used in the EVS and Point of
t will be required for both populations. Under this
Jired to fill prescriptions for MP AP and QMB
nt.

Medicaid Fee-Cor-Service - ~red Co-pay
Effective November 18.2002

!ents to use clinically appropriate generic drugs, the co-
~or all drugs to a tiered co-pay structure. Generic

In order to encourage Medicaid recipi
payment amount will change from $1
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~rand-name drugs will have a $2 co-payment. As
deny filling prescriptions if recipients are unable to pay
~nts that are under age 21, pregnant, or in a long-term
fling to pay a co-pay. In addition, family planning
rpayment requirements.

drugs will have no co-payment and I
under current law, pharmacies cannot
the $2 co-pay. Please note that recipic
facility continue to be exempt from ha
drugs and devices are exempt from co

[arvland Pharmacy Assistance ProeramMedicaid Fee-for-Service & M
Effective November 1. 2002

REFILLS & DA YS SUPPLY
For Non-Controlled Covered J
changes from two to eleven.
administrative burden for phy~
Program in line with industry S
limited to a 360-day supply f0

1continue to be limited to a 10
limited to a 34-day supply.

~, the allowable number of prescription drug refills
The purpose of this change is to reduce the
icians and phannacists and to bring the Medicaid
~tandards. A prescription order, including refills, is
r non-controlled drugs. Maintenance medication will
I-day supply. Other prescriptions will continue to be

For Controlled Covered Drug]
prescription drug refills chant
limited to a ISO-day supply.

s Schedule III - IV. the allowable number of
~es to fIVe. A prescription order, including refills, is

~ Schedule II, current procedures will be maintained andFor Controlled Covered Drug
no refills will be allowed.

LIMITATION ON DATE FILLE
In another effort to reduce ad
dispensing an original prescri
being removed for non-contr
days is applicable. For contr

dispensing any original pres

tninistrative burdens for providers, the limitation on
~tion more than ten days after the prescribing date is
Illed drugs, but the Maryland State limitation of 120
lied substances, a limitation is being imposed on
ption more than 30 days after the prescribing date.

DISPENSING FEE TO PHARMA
In order to help compensate
appropriate generic drugs, th
fee-for-service and MPAP r
dispensing fee structure. Th
will change from $4.21 for at
name drugs.

CIES
iharn1acists for encouraging the use of clinically
dispensing fee paid to phamlacies for filling Medicaid

iipient prescriptions is being changed to a tiered
dispensing fee paid to pharmacies for covered services
drugs to $4.69 for generic drugs and $3.69 for brand

Its residing in nursing homes, the dispensing fee paid
vices will change from $5.25 for all drugs to $5.65 for
brand name drugs.

For prescriptions for recipielJ
to pharmacies for covered sel
generic drugs and $4.65 for'

~e-counter Ergocalciferol liquid (vitamin D) is covered.CHANGE IN BENEFITS - Over-t:

should be directed to the Division of Pharmacy andQuestions concerning this transmitt~
Clinic Services at 410-767-1455. I


